2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13,2003 8:00 am

~THE

DOCUMENT # S62147

1. Entity Name

CAFFE CAPPUCCINO, INC.

Secretary of State

01-13-2003 90843 014 ***150.00

Principal Place of Business
a005 N.W. 13 TERR.
MIAMI FL 33172

Mailing Address
9005 NW. 13 TERR.
MEAMI FL, 33172

3. Mailing Address

30085 N i

2, Principal Place of Business

Qo5 N (S framte.

AT R

>4,

Suite, Apt. #, elc. Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

Cijfy & State : City & State ¢ 4. FEI Number Applied For
VooV Mﬁ o) 0%2? /"Zz e 7 cld %ﬂ 6/47 650291894 Not Applicable
) 32% / 7 9. Country g‘é l —7 } Country 5. Certificate of Status Desired | ?s?e.gesq L‘:\i:ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEHRMAN' JEFFHEY E Street Address (P O. Box Number is Not Acceptable)
2699 S BAYSHORE'DRIVE R R - - = 1 B T T g e e e JEY
SUITE 300D
MIAME FL 33133 | City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or re
% the obligaticns of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signature, typad or printed name of registered agent and title if applicable.

B

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~
8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS Ft. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD ] Delele THE (D change [ Additlon | S
NAME BLEEMER, SUSAN NAME e
STREET ADDRESS | 780 NE 698T STREET ADDRESS 3
orv-st-ze | MIAMI FL CITY-ST-21P &
o
TILE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete TITLE ] change  [] Addition
MAME _ . ) NAME
“greeET ApORESS | T T R “ [ STREETADDRESS | T B It
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CIFY-ST-2IP Cm'-S}ﬁE
12. | hereby certify that the information supplied with this filing does not qualify for the ex; tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate anc that my signgflre shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regeiver o trustee empowered to execute this report as re ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ] agdress, with all other like wered.
aQ 7 ; /T
SIGNATURE: ——SICAMATIIRE QEOL
T “EIGRATURE AND TYPED OR PRINTED MAME OF SIGNING QSPICER OR DIRECTOR Date Daytime Fhone #




